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Hip fracture is a major trauma, which compromises physical activity (PA) of older people. 1 
30
Overall level of physical activity is extremely low in hip fracture patients during the inpatient 31 period 2,3 and for a long time thereafter.
1,4,5
32
Physical activity after a hip fracture is important for preventing further falls and disability. 6, 7 In 33 addition to beneficial long-term effects of physical activity on the prevention and treatment of 34 several chronic diseases, 8 physical activity has shown to have positive short-term effects on
35
health and mobility recovery after injury or surgery. 9 Walking safely indoors, and even a short 36 distance outdoors, may be crucial and protect from further mobility loss after hip fracture.
10,11
37 Therefore, more attention should be given to extended rehabilitation programs which concentrate 38 not only on affected leg but also on mobility and physical activity in general. Home-based persons recovering from a hip fracture. some other progressive disease, or suffering from severe depression (BDI-II>29) were excluded.
49

METHODS
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In total, 81 patients participated in the study (Figure 1 
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Measurements
112
Participants in the intervention group received both Standard Care and the ProMo -intervention,
113
the aim being to restore mobility and physical functional capacity after hip fracture. ProMo has 114 been described in detail earlier. 13 Briefly, ProMo was an individually tailored 12-month physical advised to be done three times a week on the same day and the balance and functional exercises 132 two to three times a week on the same day. All participants kept an exercise diary.
133
Individual motivational face-to-face physical activity counselling with a personalized PA plan 134 took place after three months in the participants' homes. The topics covered during the session 135 were pre-fracture and present PA level, the participant's interest in returning to his/her previous 136 activities, possibility for starting a new type of PA or exercise, and guidance on how to be active 137 in everyday chores. The problem-solving method was used to address perceived obstacles to PA.
138
The participants were also given written information on the physical activity courses and
facilities offered by the municipality. Counselling was a one-off session followed by phone calls 140 at four and eight months, and a face-to-face meeting at six months. Corporation, Armonk, NY). The GEE model was also used to assess the effect of the 154 intervention in subgroups categorized by a SPPB score of ≥ 7 and < 7 at baseline. Score below 7
155
indicates high risk for disability. 21 In a case of missing data, the GEE methodology uses 
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RESULTS
167
Baseline characteristics are presented in Table 1 . At baseline, the subgroup analysis revealed that 168 the participants with a SPPB score of < 7 had significantly lower MMSE score than those with a 169 SPPB score of ≥ 7 (25.2 ± 3.1 vs. 26.5 ± 2.3, p =0.040). In addition, the participants with SPPB 170 score of < 7 were more likely to have outdoor mobility limitation (p=0.050) and physical 171 inactivity (p=0.033) compared to those with SPPB score of ≥ 7.
172
Compliance
173
The adherence to the home exercises and PA counseling have been reported previously.
13
174
Briefly, compliance with the home-based physical exercises was fair: strengthening 61 %, 175 stretching 53%, balance 65%, and functional exercises 69% during the first 6 months. Thereafter,
176
the values for the strengthening, stretching and balance exercises were 39%, 37%, and 43 %, in the intervention than control group throughout the intervention (Table 2) .
191
The intervention effect was attenuated during the follow-up but remained significant (Tables 2-192 3). At 24 months, over half (52%) of the participants in the intervention group engaged in 193 moderate to heavy PA, whereas the corresponding proportion in the controls was 36%. Table 2 ).
198
The subgroup analyses indicated that the intervention effect was statistically significant at both Table 4 ).
202
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13
DISCUSSION
204
This study showed that, compared to standard care, the yearlong multicomponent home-based 205 rehabilitation program significantly increased the level of PA among older people recovering 206 from a hip fracture. The benefits of the intervention were maintained over one-year follow-up.
207
The beneficial effect of the intervention was evident among those with higher physical function active during the first postoperative days 2 , had better mobility 27 and physical function 28 several 233 months after surgery than patients who received traditional orthopedic care and physiotherapy.
234
A previous study 29 also showed that a comprehensive geriatric assessment and intervention had a 
246
Study limitations
247
The trial was registered after the first participant was recruited but, however, before the programs on the level of PA after hip fracture.
254
The PA scale with seven response options used in the current study has not been validated 
